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CANDIDATE REPCRT OF 2008
RECEIPTS AN_D DISBURSEMENTS

Name of Candidate_ ﬁ@_é ﬁ‘ﬁ_/o W eé.l__ T |
2 p. ¥ 22 county_ Alon/ Lo T

 EPT N A SIS P A

Address

Gontact Narneﬁéé ,ﬁ_dé&_'d-il_ __Emall Addressg_mvgéi_g.mﬂ’:_&%fa_ﬂw;, Ms. VE

Office Sought_ /ﬁéﬂgg __Aﬂeéég.iﬁ!’:éézcs_w_mm_ Bolitical Party ..__fs?fnb_ﬁ_hﬁu

C] Check here it above iz diffcrent from previons raport

TYPE OF REPORT
» GHESK THE CATEGORY OF REPORT VOU ARE SUBMITTING »
__ {Ooiober 28, 2008 Pre Eloction Report [January 1, 2008, through Qetobsr 25, 2008 e o Mandatory
e mhber 18, 2008 Fre-Runoff Report (Ontober 26, 2008, through November 15, 2008), .....Runoff Candidates
_ January 21,2008 Annual Report {Janusry 1, 2008, through Dacerber 31, 200B) ........ceeen . Mandatory

___ Termination Repor (Candidate will no longer accept sontributions or make camgaign  Required to terminate
expanditures and has no cutstanding cempaiga debt or obiigaticns.) reparting obligations

MPORTANT
tidais shall sulimit 8 reportindicating "0* {2aro)

(1} Parlodic reports are manidaiony, avan if no contributions or axpentituros havs geeutret. In such cago, (he candi
for tokal snsunt of reparted sontributions and oxpendilures during this perigd,

Unti a candidate Flee a terrnineson report, snnual i pericdie reparts muat stlfi be filed in actordance with Miss. Cade ann. § 23-15-807 (b} (H) and jili},

{2)
{3} The sppeapriate office must be In sctual reseipt af the requirsd reports by £:08 pon. on the reporting cay. [ ihe deadline Falls on o weskend of & heliday, the
offine muat be by setunl recoipt of the required reports by 3:00 pan. on (he fisst working day before fhe deacline. Faned raports sxe seciptabla.

Gontributiong In exceas af $236 reovived affer the reportfng periad Yt more then 48 nours nafore 12:99 200, o0 the day of the elactlon must be reported by
EAY or cbharwise within 48 howrs of the ¢ontrihution, Use separste form "48 Hour Report” to repert sush activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar yoar-to-date

Total ameunt of contibutions $ 2700 20 + & 2£60.50 [ 5’00 20 ] 5’00_0 o

TeuTmewteraeent /RYB YT 2363.91° 5607 328 l“’ Jbo12%

[ Total amount of cash on hand  $ 70,756&, S{

7 cartify that ] have examined 1his roport and fo the best of my knowfodge dnd balief if is true, accurato. and coamplete,

_&%_é- M@ _ o /O-0F
{Signature of Candidate) (Date) !

Authatity: Refer to [iss, Code Ann. §23.15.801 (1872} oL seq for atatutory requiremonts,
Penalthas: Zaflure ta submil required reports, of faiture to submit reporis Ir ascordancs with statutory desdlines, or lalluro to submit valiz r2ponia ahsi|
resuit jn flies of §50 per day andlor prosecution In acrordance with Miss. Code Ann. §5 2245811 and B13 {1872).
SEND TO: 1. Caudidates for statewide, stute Jistrict, multi-caunty and all kegistative vffices should return form te Delbert
Hosema, Secre(ary of State, Flections Division, .0, Bux 136, Jackson, M8 39205 ot fax ta 501-353-1439 or
H0L-576-2619,
5, Candidates for countywide and county distuict offices shueld retuue forme to their county Cirenif Clerk

4}

S807 41



Name of Candidate or Committee

Reporting period /- /)~ 260%

Page

ﬁabb&; 8. fowell

through

/2-3|-%

ITEMIZED DISBURSEMENTS

A. Full name
Date Amount of each
}?'T—q’ 7 ﬂp é/’é‘_'[‘_‘ (Mo., Day, Year) | disbursement this period
Mailing Address f ) / $
BB |T 289 T&
City, State, Zip Code $ v
AT LAnTH - Y2003 " 24870
Purpose of Disbursement (Optional) Aggregate R
Lleg //,,:/4 ve ZrLb Yearto-date | 573 42 |
B. Full name  * Date Amount of each
Y/ Vi~ ﬁ’e,z Ffoz ‘fgﬂﬁ’é (Mo., Day, Year) | disbursement this period
Mailing Address T
AO. Box b/ LN 22 | Ros %=
City, State, Zip Cod -1 / $
ﬁc)(/sw'/l Me, BF20% Q7/02 300 "=
Purpose of Disbursement (Optional) £ Aggregate
Year-to-date AOD pori 8
C. Full name Date Amount of each
Q[r ) ﬁéf S (Mo., Day, Year) | disbursement this period
Mailing Add $ P
20 Box /8257 1812088 | 23027
City, State, Zip, Code g
! /
MAH s é!)’ﬁ:a M s. s i
Purpose of Disbursement (Optional} Aggregate

ﬁum:,grz -3 AC}(EJQ.S,

Year-to-date

25027

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

$

Mailing Address
gl e e
City, State, Zip Code ; . $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
Date Amount of each

E. Full name

(Mo., Day, Year)

disbursement this period

Mailing Address $
R, . -
City, State, Zip Code g
N N
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
Date Amount of each

F. Full name

(Mo., Day, Year)

disbursement this period

$

Mailing Address
S .
City, State, Zip Code $
—
Purpose of Disbursement (Optional) Aggregate §

Year-to-date

$S506-03 (A)
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ITEMIZED RECEIPTS

» Somce: C(i@6rporation APAC O Individual o Loan Date Amount of each
, rzceipt
[ Qther (please specify) {Mo., Day, Year) this period
Full name
£ g 0i17ef % 25p =2
Walting Addrgas §
gaﬂo X 6/3 70 r--(-——'f~——1=
Gity, State, Zis Code ; i I
— . FSAC2-1270 |— — —
Name &f Employer (Requk ' / £
Oceupation (Required) Aggregais 5 o8
year-to-data 2850 —
B. Source: JL0rmperatien [ PAC D individua! ) Loan Date Amount of each
k recelpt
[ Othor (please spesify) (Mo.. Bay, Yoar) this period
Full nemic &
. it oo
ChecK 74) Crsh Zuasiog|” zsp 2
Malling Address L
. = { !
20/ Keith At S4) St 30 | —'—'—
City, Biate youe / . $
!
eve WL{_,_ME 2344 el
hame of Employer (Required) 4 " $
Occupation (Required) Aggregate $ s
year=to-date .26_6 —
G Source: MCorporstion MBPAC O individual C Loan ik Amount of each
ipt
0 Other (please specify) _— (Me., Day, Yoar] th::'::ﬁod
Full namoe » ) B
" BAYER Sk THC el 1408 | 300°2
Waiilng Ad<rgea P . - T ; ; § -
YL, fembagenE Deive |~'—'—
City, Sfalje,’JpAf‘?n:- $
- ,"...._ﬁ;_d!'._-fﬂd/ L /” e 3 77/0 = mrwn TEE
Namé of Employer [Required) i ; ; 3
DOgcupation {(Required) Aggregate $
yaar-to-date 300 ?-f
D. Source: @Corporation [ PAC O Individual O Loan - Amount of each
. roceipt
0 Other (please spacifyL (Mo, Day, Year) this pngod
Fisll name ' i
M Ms. Associntion bax MhmElace |ZLISF¢ 500°2
Maiiing Addrpgs
LD Box 24027 L
Gity, Stalo, Zip gode
T JACKSON Ms. FT22<— 4087 |-l )F
Name of Einplover (Required) $
Occupation mequ't-r'a!l Agpregats k3 o
year—to-cate 50 Q@ —
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ITEMIZED RECEIPTS
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{lo., Day, Year) mg;‘:ﬂ; d

0 Other {pleage spacify)

Six2127

s oo 2

T EiksT Mem_fgg.fz
AL Box 1727

Y S S
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